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Professional identity, or how a doctor thinks of him or herself as a doctor, is considered to be 




This paper examines contemporary literature on the development of professional identity 
within medicine.  Relevant theories of identity construction are explored and their application 
to medical education and pedagogical approaches to enhancing students’ professional identity 
are proposed. The influence of communities of practice, role models, and narrative reflection 
within curricula are examined.  
 
Conclusions 
This review uncovered the theoretical uniqueness of professional identity relative to 
professionalism in medicine. The use of role models as a key pedagogical tool within medical 
curricula has been challenged and the inclusion of such techniques as narrative reflection to 




responsive to changes in professional identity being generated from factors within medical 
student experiences or within contemporary society 
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Introduction		
In the past ten to fifteen years there has been an explosion of interest in and literature about 
teaching medical students to think and act as professionals. The development of a 
professional identity – how a doctor thinks of him or herself as a doctor – is so important that 
it is as essential as acquiring skills and knowledge during medical education.1-2  Broadly 
speaking, occupational identity “refers to the conscious awareness of oneself as a worker” 
and is linked to career success, psychological health and social adjustment.3 Concepts and 
definitions of what constitutes being a medical professional shift significantly over time, and 
different professional bodies and groups within society may have different perceptions of 
them. 4-5 
The medical profession is undergoing significant change6 driven from within7 and without8. 
Much of the policy and research work done in the past decade or so focuses on 
professionalism – the behaviour of doctors – and how to educate medical students for positive 
outcomes in this area (a few of the many examples include, 4, 6, 8, 9,10). Professional identity 
has received comparatively little attention. A physician requires a strong professional identity 
“both ethically and practically… to “practice with confidence … even if medical students 
learn all the knowledge and skills required of them, they will find it hard to be successful as 




development of doctors must  understand the factors that drive professional identity and the 
ways it can be shaped during a student’s education – and beyond. This knowledge is essential 
for the development of doctors, the medical profession as a whole, as well as for the benefit 
of patients, other healthcare workers, and the broader community. 
This paper reviews current research into medical students’ development of professional 
identity.  Relevant theories of identity construction and their application to medical education 
are examined. Strategies for enhancing students’ professional identity education in the future 
are proposed.  
The literature search was conducted by one of the authors (HY) using the other authors as 
reference sources for defining the search items.  The initial analysis was conducted also by 
HY and the four authors developed the manuscript. 
The literature search included computerised and ancestry searches.11 We conducted the initial 
searches using databases: CINAHL Plus with Fulltext, and MEDLINE. Key words used in 
the search were “medical students” OR “doctors/physicians” AND “professional identity” 
restricted to English language articles published in the past decade (2001-2011). After 
reading the abstracts, we included articles for further consideration in the review if they 
discussed education and training. Dissertations were excluded at this stage. As we 
synthesised the material into the review, we analysed the references lists and located articles 
not previosuly identified. The new articles were incorporated if they were relevant on the 
same grounds as articles identified previously. Members of the research group contributed 
some references throughout, particularly in relation to very recent work on theoretical 





The research outlined demonstrates that a number of factors impact on the evolution of a 
medical student’s professional identity, including life experience, existing values when 
commencing medical education, socialisation in academic and clinical settings, and 
technological and societal factors.  
Professionalism	and	Professional	Identity	
Professionalism, as noted above, has been the subject of much discussion in recent times, and 
teaching professionalism is widely recognised as a key aspect of medical education 4,12-13, 
particularly in times of technological and cultural change.14 Professionalism, however, is not 
the same construct as professional identity. Professional identity is how an individual 
conceives of him or herself as a doctor, while professionalism involves being and displaying 
the behaviour of a professional 15; in the case of doctors this includes ethics, expertise, and 
service.5  Coulehan16(p895) argues that professional identities “represent the physician’s 
interpretation of what being a good doctor means and the manner in which he or she should 
behave”. 
According to Skorikov and Vondracek a professional identity is represented by a “complex 
structure of meanings in which the individual links his or her motivation and competencies 
with acceptable career roles” 3(p694). A recent review of medical education by the Carnegie 
Foundation Educating Physicians: a call for reform of medical school and residency, 
identifies four key areas for reform, and argues that: “professional identity formation – the 
development of professional values, actions, and aspirations – should be the backbone of 
medical education”.17(n.p) In this and other work the professional identity formation is a 
complex construct, “an on-going, self-reflective process involving habits of thinking, feeling, 
and acting”.18(p603) Such a process requires the integration of personal values, morals, and 
attributes with the norms of the profession, that is, of the individual’s personal identity with 




thinks of him or herself as a doctor as part of broader discussions, while this paper takes a 
more targeted approach, arguing that the specific construct of ‘professional identity’ as we 
have defined by Skorikov and Vondracek3, Cooke et al17 and Wear &Castellani 18 above, 
ought to be considered in its own right.   
We have taken the views of these authors and based this paper around a definition of 
Professional Identity that incorporates 
 A complex structure that the individual uses to link their motivations and 
competencies to their career role, 
 The development of professional values, actions and aspirations, and 
 An ongoing process of self-reflection on the identity of the individual. 
 
Professional	Identity	Formation	
Recent work on occupational identity formation suggests that the process may begin during 
or even before adolescence, that is, before career-specific education begins.3,19 Research 
suggests that medical students lay some foundations for their future professional selves 
before entering education. For example, students in a preclinical program in the mid-2000s 
felt that their backgrounds, experiences and the values they had when starting their education 
influenced their professional selves 20, while medical students were twice as likely as law 
students to have a family member already in the profession.21  We also surmise that medical 
television dramas have an impact on the students understanding of what a medical 
practitioner does and this will commence the process of professional identity formation. 22 
The years of education are also crucial to the development of an individual’s professional 
identity because it is during this period that the transition to a professional takes place.23 It 




their professional identity— “the model used in medical training significantly affects how 
physicians internalize professional roles”.24(p41), 25(p251) How to be, think, or act as a medical 
professional cannot be taught or learned successfully without clear goals.26 Such goals cannot 
be identified without an overarching definition of what being a medical professional (of a 
particular kind) means to a doctor.  
The sociocultural theory of professional development provides a solid basis for understanding 
the impact of socialisation on the development of professional identity.  Mann argues that 
“professional identity is both a personal and social process” 23(p64). It is both absorbed through 
socialisation and constructed by the individual, and is “both a process of personal 
development and a social enterprise”.17(p41) The process of assembling one’s professional 
identity from the social relationships and organisational and institutional structures that 
provide context to the professional self is broadly known as socialisation.19 An individual 
enters such a community at the edge and through a process of increasing engagement with 
other medical professionals and health professionals with increasing responsibility for patient 
care  he or she “assumes and acquires the skills, norms and values of the culture and 
community”.23(p236) This reflects the concept of “communities of practice”27 which has proven 
useful in the exploration of professional identity construction among doctors23(p236) and 
nurses.28-29 
As a medical student moves from the ‘edge’ towards the ‘centre’ of a community of practice 
he or she “offers graded contributions from low to high accountability” and “develops a 
heightened sense of professional identity”. 23,30(p863) Students reported that early in their 
training they did not feel like they could make a valuable contribution and thus did not feel 
genuine, however they could “develop an identity as a ‘member of the team’ when they 
interacted on a one-to-one basis” with more senior team members and helped with patient 




feedback and the development and maintenance of self-confidence being essential supports. 
30-31 
Clinical settings are very significant to medical students’ development of images of 
themselves as professionals.23, 31,32 According to one study students’ concepts of themselves 
as future doctors evolved quickly as they came into contact with patients. Early on they were 
not confident but this changed so that they felt credible and comfortable in their interactions 
with patients by the end of their first year of clinical placement. 33 The organisational aspects 
of clinical settings can pose significant challenges to medical students’ identity development 
as they must learn to fit into the hierarchy and cope with the strictures of practical healthcare 
while simultaneously maintaining “personal moral values and self-valuation as a beneficent 
professional with integrity”. 34(p49) 
 
Interaction with patients, however, can also complicate medical students’ development of 
professional identity. A recent study revealed that some first year students had difficulty 
communicating with patients because they did not have sufficient skills and medical 
knowledge, and that the students “enacted other identities”, leading to poor communication.35  
One conclusion drawn from this study was that educators need to take into account the ways 
that low levels of knowledge in the early years of medical training can make the development 
of professional identity much more complex and difficult.35  
Interactions with other healthcare professionals as well as patients play a crucial role in the 
professional identity formation of student doctors.  For example, the morning report where 
students directly interact with more senior doctors, is a locus for deploying discourses that 
shape professional identity by emphasising scientific and downplaying humanistic 




can also be important, for example in one study junior medical students reported that simple 
things such as being addressed by name, or making tea for a more senior staff member, could 
foster a sense of being part of a team.31 
Studies in the last decade have demonstrated that changing beliefs and behaviours through 
socialisation is a key element in an individual’s development from lay-person to medical 
professional.4,37 Role modelling is one method of socialisation. “Occupation identity is 
shaped by the changing system of interpersonal relationships around which it is 
constructed”.3(p696) Role models can have a major impact on the development of a student’s 
professional identity.38-39 Baernstein et al20 demonstrated that positive role models were the 
most important factor in shaping the professional identity of doctors in training. Strong, 
positive role models have been identified as key to the psychological well-being of medical 
students, and students must form relationships with them in order to succeed.34 Role models 
are not just more senior doctors but might also be “students, residents, faculty members, 
nurses, and other team members”.34(p47) The changing world in which contemporary medical 
students live, learn, and will work has, however, raised some concerns about the continued 
efficacy of role-modelling as a pedagogical tool. Steinert et al 40, for example, argue that role-
modelling was successful because differences between junior students and senior staff were 
over-ridden by common medical values.                                                                                                              
They conclude that role-modelling is as a result insufficient and that both explicit curricula 
and changes to educational environments should be made in an overall approach to teaching 
medical students.  
Opportunities for reflection throughout medical education are significant in developing 
students’ capacities to cope with professional practice according to Gleeson.41  He argues that 




becoming a doctor. The critical roles of reflection and discussion in career development have 
been recognised in a number of other studies.38,42-43 
 
The individual is an active participant in the construction of their professional self44, and 
Baernstein et al’s 20 findings show this is the case for medical students as for other 
professionals. One pedagogical approach that acknowledges and indeed fosters the active 
participation of the individual in the creation of their professional identity is narrative 
reflection. Narrative identity is the “internalized and evolving story of the self that a person 
constructs to make sense and meaning out of his or her life”.45 In an educational context 
narratives can be externalised, allowing trainee doctors to “tell and retell, through narrative 
enquiry, the story of their experiences”.46(p766) Discussion of an individual’s thoughts, actions, 
and experiences within their academic and clinical education allows that person to develop 
“their own stories by which to live as doctors” through self reflection. 46(p766) 
Challenges	to	the	development	of		professional	identity	
Doctors’ professional identities are shaped by “the social role of physician-healer” that is, by 
social and cultural expectations of who and what a doctor should be, and consolidating these 
expectations with personal values and identity is one of the major challenges facing medical 
students throughout their training  
Medical students may suffer from lack of certainty about their professional identities as early 
as the first year of their training.31,47 They can also suffer from low confidence about their 
abilities, a concern that may increase as others around them—for example patients and 
nurses—increasingly identify them as doctors.33-34,48 Students who participated in one recent 




leave them feeling stigmatised.31 While fear of failure can be a source of stress for medical 
students, some work suggests that actual crises of identity, instances where a student’s 
actions do not match who they are, can offer opportunities for positive professional identity 
by demonstrating both need and opportunity to change.48 
The need to connect theory with practice is an increasingly recognised aspect of medical 
education. Disjunctions between the two can have negative effects and addressing the so-
called ‘hidden curriculum’ is a major theme in recent discussions of medical education.37,49-50 
In one study, for example, third year students reported that their supervisors displayed 
behaviour that was at odds with the values of patient-centred care that they had been taught.51 
This conflict, in some cases, led to the students feeling powerless and frustrated in their roles. 
Coulehan and Williams argue that the stated curriculum fostering traditional medical values 
is heavily undercut by an implied curriculum teaching “an ethic of detachment, self-interest 
and objectivity”.52(p598)  
The challenges involved in the maturation of the medical student’s professional identity may 
include issues such as transitioning to student role, the need to conform, initial fitting-in 
stresses and examination performance anxieties as well as ethical and personal/social 
conscience driven developments.34 Such challenges may lead some students to 
unintentionally nurture aspects of “cynicism, arrogance, and disenchantment with medical 
practice”.34(p50) In addition to an exemplary program of basic and clinical sciences students 
require a well integrated (scaffolded) curricula which incorporates a solid blending of 
humanities, self-reflective and creative work facilitated in a variety of learning settings such 
as Problem Based Learning groups, small group work and the use of mentors and preceptors 






Social, cultural, and political shifts alter the relationship of individuals to work and 
occupational identities—whether medical or otherwise—change over time.55 Two core 
aspects of doctors’ professional selves are at times in tension with each other in modern 
medical education: technical skill and the traditional role of doctor as a carer.46 A number of 
factors that have a significant impact on the changing nature of the medical profession have 
been identified: developments in medical and information technology 46; increased attention 
to health care in the media, changes in the philosophy and management of patient care and in 
doctors’ attitudes; and the feminisation of medicine.56 Many of these are mutually 
interdependent and overlapping, for example, increased patient access to information through 
technological change and shifts in the philosophy of care might both lead to an increased 
emphasis on patient choice, which is a growing feature of contemporary medicine.5 The 
curricula of medical schools alter to reflect this, and are increasingly focused on competency 
rather than fixed knowledge sets.8  
Consideration of cultural and technological shifts, such as those discussed above, draw 
attention to the concept of professional identity as a constantly evolving and shifting 
construct rather than simply a set of attributes or goals to be achieved. Recent work for 
example, on the effects of technological change on medical professional identity, emphasises 
that professional identities at an individual level are constantly changing.4,57  Trede argues 
that the best way for medical students and recent graduates to develop positive professional 
identities is to engage with identity formation as an ongoing process, “to learn, understand 





This review uncovered the theoretical uniqueness of professional identity relative to 
professionalism in medicine. Further, the influence of pre-existing values and their role in the 
formation of professional identity in medicine was reiterated.  Socialisation and the influence 
of communities of practice, clinical settings and patient and other health professional 
interactions were explored.  The use of role models as a key pedagogical tool within medical 
curricula has been challenged and the inclusion of such techniques as narrative reflection to 
enhance identity formation was posed. The role of technological change and consumer 
expectations in making demands upon the evolving professional identity of medical students 
has been outlined.  We conclude that medical education needs to be responsive to changes in 
professional identity being generated from factors within medical student experiences or 







1. Monrouxe LV. Identity, identification and medical education: why should we care? Med Educ 
2010; 44(1): 40-49. 
2. Rhodes R, Smith LG. Molding professional Character. Advances in Bioethics 2006;10: 99-114. 
3. Skorikov VB, Vondracek FW Occupational Identity. In Schwartz SJ, Luyckx K Vignoles VL, 
editors.  Handbook of Identity Theory and Research. New York:Springer; 2011. p. 693-714.   
4. Hilton SR. Education and the changing face of medical professionalism: from priest to mountain 
guide. Br J Gen Pract. 2008;58(1): 353-361. 
5. van Mook WNKA, de Grave WS, Wass V, O'Sullivan H, Zwaveling JH, Schuwirth LW, et al.  
Professionalism: Evolution of the concept. Eur J Intern Med. 2009;20(4): e81-e84. 
6. Royal College of Physicians.  Doctors in Society: Medical Professionalism in a Changing World. 
London: Royal College of Physicians; 2005. 
7. Hotho S.  Professional identity – product of structure, product of choice: Linking changing 
professional identity and changing professions. Journal of Organizational Change Management. 
2008;21(6): 721-742. 
8. Borgstrom E, Cohn S, Barclay S. Medical Professionalism: Conflicting Values for Tomorrow's 
Doctors. J Gen Intern Med. 2010;25(12): 1330-1336. 
9. van Mook WNKA, de Grave WS, van Luijk SJ, O'Sullivan H, Wass V, Schuwirth LW. et al. 
Training and learning professionalism in the medical school curriculum: Current considerations. 
Eur J Intern Med. 2008; 20(4): e96-e100. 
10. Cruess RL. Teaching Professionalism: Theory, Principles, and Practices. Clin Orthop Relat Res. 
2006; 449: 177-185. 
11. Whittenmore R,  Knafl K. The integrative review: updated methodology. J Adv Nurs. 
2005;52(5):546-553. 
12. Cruess RL, Cruess SR. Teaching professionalism: general principles. Med Teach. 2006;28(3): 
205-208. 
13. Elliott DD, May W, Schaff PB, Nyquist JG, Trial J, Reilly JM, et al. Shaping professionalism in 
pre-clinical medical students: professionalism and the practice of medicine. Med Teach. 2009; 
31(7): e295-e302. 
14. Rabow MW, Remen RN, Parmelee DX,  Inui TS.  Professional Formation: Extending Medicine's 
Lineage of Service Into the Next Century. Acad Med. 2010; 85(2): 310-317. 
15. Lesser CS, Lucey CR, Egener B, Braddock CH, Linas SL,  Levinson WA.  Behavioral and 
Systems View of Professionalism. JAMA. 2010; 304(24): 2732-2737. 
16. Coulehan J. Today's professionalism: engaging the mind but not the heart. Acad Med. 
2005;80:892-898. 
17. Cooke M, Irby  DM,  O'Brien BC. Summary of Educating Physicians: a call for reform of medical 
school and residency. c2010. [cited 2011 Dec]. available from: 
http://www.carnegiefoundation.org/elibrary/summary-educating-physicians 
18. Wear D, Castellani B. The development of professionalism: curriculum matters. Acad Med. 
2000;75(6): 602-611. 
19. Kroger J. Identity development: adolescence through adulthood. 2nd ed. Thousand Oaks: Sage; 
2007. 
20. Baernstein A, Oelschlager AM, Amies E, Chang TA,  Wenrich M.  Learning Professionalism: 




21. Cavenagh P, Dewberry C, Jones P. Becoming professional: when and how does it start? A 
comparative study of first-year medical and law students in the UK. Med Educ. 2000; 34(11): 
897-902. 
22. Weaver R, Wilson I.  Australian medical students, perceptions of professionalism and 
ethics in medical television programs.  BMC Medical Education  2011,  11:50 (29 July 
2011) 
23. Mann KV. Theoretical perspectives in medical education: past experience and future possibilities. 
Med Educ. 2011; 45(1): 60-68. 
24. Beaulieu MD, Rioux M, Rocher G, Samson L, Boucher L.  Family practice: Professional identity 
in transition. A case study of family medicine in Canada. Soc Sci Med. 2008; 67(7); 1153-1163. 
25. Bucher R, Stelling JG. Becoming Professional. Beverly Hills: Sage Publications; 1977. 
26. Schwartz AC, Kotwicki RJ, McDonald WM. Developing a Modern Standard to Define and 
Assess Professionalism in Trainees. Acad Psychiatry. 2009; 33(6): 442-450. 
27. Lave J, Wenger E.  Situated Learning: Legitimate Peripheral Participation.  1991 Cambridge 
University Press 
28. Andrew N, Ferguson D, Wilkie G, Corcoran T,  Simpson L. Developing professional identity in 
nursing academics: the role of communities of practice. Nurse Educ Today. 2009; 29(6):607-611. 
29. Berry LE.  Creating community: strengthening education and practice partnerships through 
Communities of Practice. Int J Nurs Educ Scholarsh. 2011; 8(1):1-18. 
30. Swanwick T. Informal learning in postgraduate medical education: from cognitivism to 
‘culturism’. Med Educ. 2005; 39(8): 859-865. 
31. Dornan T, Boshuizen H, King N, Scherpbier A. Experience-based learning: a model linking the 
processes and outcomes of medical students' workplace learning. Med Educ. 2007; 41: 84-91. 
32. Blagg N, Ballinger M, Lewis R. Development of transferable skills in learners. Sheffield: 
Employment Department. 1993. 
33. Pitkala KH,  Mantyranta T. Professional socialization revised: medical students' own conceptions 
related to adoption of the future physician's role--a qualitative study. Med Teach. 2003; 
25(2):155-160. 
34. Cohen MJM, Kay A, Youakim JM, Balaicuis JM. Identity Transformation in Medical Students. 
Am J Psychoanal. 2009; 69(2):178-178. 
35. Vågan A. Medical students’ perceptions of identity in communication skills training: a qualitative 
study. Med Educ. 2009; 43(3):254-259. 
36. Apker J, Eggly S. Communicating Professional Identity in Medical Socialization: Considering the 
Ideological Discourse of Morning Report. Qual Health Res. 2004; 14(3): 411-429. 
37. Hafferty FW. Professionalism and the Socialization of Medical Students. In Cruess RL, Cruess 
SR, Steinert Y, editors. Teaching Medical Professionalism. Cambridge: Cambridge University 
Press; 2008. p. 53-70. 
38. Goldie J, Dowie A, Cotton P. Morrison J. Teaching professionalism in the early years of a 
medical curriculum: a qualitative study. Med Educ. 2007; 41(6): 610-617. 
39. White MT, Borges NJ, Geiger S. Perceptions of factors contributing to professional identity 
development and specialty choice: a survey of third- and fourth-year medical students. ABSAME. 
2011;17(1):18-23. 
40. Steinert Y, Cruess RL, Cruess SR, Boudreau JD, Fuks A. Faculty Development as an Instrument 
of Change: A Case Study on Teaching Professionalism. Acad Med. 2007; 82(11):1057-1064. 
41. Gleeson C. Education beyond competencies: a participative approach to professional 




42. Smith CS, Irby D. The roles of experience and reflection in ambulatory care medicine. Acad Med. 
1997; 72:32-35. 
43. Trede F. Becoming professional in the 21st century. Journal of Emergency Primary Health Care. 
2009; 7(4):5. 
44. Johnson M, Cowin LS. Measuring the qualities of nurses: the development and testing of the 
Qualities of Nurses (QON) Scale. Nurs Educ Perspect. In press Jan 2011. 
45. Duchscher JEB. Transition schock: the initial stage of role adaptation for newly graduated 
Registered Nurses. J Adv Nurs. 2009; 65(5):1103-1113. 
46. Clandinin DJ, Cave MT. Creating pedagogical spaces for developing doctor professional identity. 
Med Educ. 2008; 42(8):765-770. 
47. Madill A, Latchford G. Identity change and human dissection experience over the first year of 
medical training. Soc Sci Med. 2005; 60:1637-1647. 
48. Murphy RJ, Gray SA, Sterling G, Reeves K,  DuCette J.  A Comparative Study of Professional 
Student Stress. J Dent Educ. 2009;73(3):328-337. 
49. Lempp H, Seale C. The hidden curriculum in undergraduate medical education: qualitative study 
of medical students' perceptions of teaching. BMJ. 2004; 329(7469):770-773. 
50. Karnieli-Miller O, Vu TR, Frankel RM, Holtman MC, Clyman SG, Hui SL et al. Which 
Experiences in the Hidden Curriculum Teach Students About Professionalism? Acad Med. 2011; 
86(3):369-377. 
51. Brainard AH, Brislen HC. Viewpoint: Learning Professionalism: A View from the Trenches. 
Acad Med. 2007; 82(11):1010-1014 . 
52. Coulehan J, Williams PC. Vanquishing virtue: the impact of medical education. Acad Med. 2001; 
76:598-605. 
53. Self DJ, Olivarez M, Baldwin DC. The amount of small-group case study discussion needed to 
improve moral reasoning skills of medical students. Acad Med. 1998; 73:521-523. 
54. Miller SZ, Schmidt HJ. The habit of humanism: a framework for making humanisitic care a 
reflexive clinical skill. Acad Med. 1999; 74:800-803. 
55. FAME Consortium. Decomposing and recomposing occupational identities - a survey of 
theoretical concepts. In Brown A. Kirpal S, Rauner F, editors. Identities at Work. Dordrecht: 
Springer; 2007.  p.13-44. 
56. Mechanic D. Rethinking Medical Professionalism: The Role of Information Technology and 
Practice Innovations. Milbank Quarterly. 2008; 86(2):327-358. 
57. Korica M, Molloy E. Making sense of professional identities: Stories of medical professionals and 
new technologies. Human Relations. 2010; 63(12):1879-1901. 
 
 
